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Underweight <18.5 Increased
Normal 18.5-24.9 Normal
Overweight 25.0-29.9 Increased
Obese I 30.0-34.9 High
| 35.0-39.9 Very High
, 1] >40 Extremely high
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Additional risks:

» Large waist circumference (men>40 in; women >35 in)
» 5 kg or more weight gain since age 18-20 y

» Poor aerobic fitness

» Specific races and ethnic groups
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A Cataracts
Nonzlcofiglic gl Coronary heart disease
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<—— Diabetes
Dyslipidemia
Hypertension
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Severe pancreatitis
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Cancer

breast, uterus, cervix

colon, esophagus, pancreas
kidney, prostate
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ecologic abnormalities
~ _abnoermal menses
~ infertility
= polycystic ovarian syndrome

Osteoarthritis /
SKkin

Gout

Phlebitis
venous stasis
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Lichtman et al. N Engl J Med 1992;327:1893.
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Less Proximate & Less Proxamate &
Vigihle Mon-Yisible

Proximate &
Mon-visible

Proximity and Visibility
of the Cand

Prasomate &
Visible

Wansink Int J Obes 2006
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1000
Amount of Macaroni and Cheese Served (Q)

Rolls et al. Am J Clin Nutr. 2000 Dec;76(6):1207-13.
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~ current daily calories — 500 = estimated daily.
calories to lose 1 Ib per week
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4Blood Types,4 Diets

CUT SUGAR TO TRIM FAT

* Lose weight
« Lower your cholesterol
* Achieve optimal wellness
* Increase your energy
* Help treat diab and other di

Featuring easy recipes from
New Orleans’s top restaurants—
and a 14-day meal plan!
H. LEIGHTON STEWARD MORRISON C. BETHEA, M.D.
SAM S. ANDREWS, M.D.  LUIS A. BALART, M.D.

Author of the #1 New York Times Bestseller The Zone

OR. ACHARD F HELLER
DR, RACHAEL F. HELLER

Authors of THE CARBOHYDRATE ADDICT’S DIET
THE

CARBORYDRATE

glnrur!‘t_ls Z NE

THE NEW YORK TIMES BESTSELLER MORE THAN 6 MILLION COPIES IN PRINT

Robert C. Atkins, M.D. 2

OF THE NINETIES.”

—BARRY SEARS, AUTHOR OF THE ZONE

} TIFIC
PES

he High-Protein/Low-Carbohydrate
Way to Lose Weight, Feel Fit, and
Boost Your Health—in Just Weeks!

THE AMAZING NO-HUNGER
WEIGHT-LOSS PLAN THAT HAS &

ICHAEL R_FADES, M.D., [ Ao T o

AT A YDANEADES MD WE[GHTANDKEEPITOFF



— ) m—
| —— |
——— —
997 ——
t -"1998 —_—
-~ stefanick (M), 1998 | ——
”:3*:—- efa |c’K (F) 1998 —’—
...c_,.-SaTrS SCHO, 2000 —L— ;
T==::- ~Saris CCHO, 2000 —_—
-~ Weighted sum I —
2000 0 -2000 -4000 -6000

Change in Energy Intake on Low-fat Diet (kJ/d)

Astrup et al. Int J Obes Relat Metab Disord 2000;24:1545.
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& High Il Medium B Low

1 2 3 4 5 6 7 8 9 10 11 12 13 14
*P<(0.038, treatment effect. Days

Stubbs et al. Int J Obes Relat Metab Disord. 1998;22:980-7.



Protein
15%

8%-10%  Saturated fatty

/ acids

==<10% Polyunsaturated
Carbohydrate BB
= <15% Monounsaturated
fatty acids

Calories: 500-1000 kcal/d reduction
Cholesterol: <300 mg/d
Fiber: 20-30 g/d

Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults—
The Evidence Report. Obes Res. 1998;6 (suppl 2).



45% CHO,
1200 kcal/d diet

e 25% CHO,
%}?ﬁg 1200 kcal/d diet 2
— 17 . . . .
0) 3 6 9 12
CHO = carbohydrate. Time (wk)

Golay et al. Int J Obes Relat Metab Disord 1996;20:1067.
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Weight Loss (kg) | Difference

Study n Low-fat |[Low-carb (kg) -
Samaha
(2003) 132 -19 5.8 3.9
Brehm

" 2003 42 -39 8.5 4.6

~  Foster ] ]

(2003) 63 5.3 9.6 4.3

= Yancy 120 -65 = -12.0 5.5

0y



RCT of ifls AtKinsy@rnish, WeigBt s
WELGHENSyand Zone,Diets T
Loss zlf d Heart D"?‘Ease Rlsk Reduction

ove weight/obese participants: randomly
Jn d to 4 diet types.

[comes: mean weight loss, changes in CVD risk
actors, and adherence at 1 year

=\ a ht loss: associated with self-reported dietary
— adherence (r = 0.60; P<.001), but not with diet type.

= -f'—-"lebr each diet: decreasing levels of total/HDL
~cholesterol, CRP and insulin were significantly
associated with weight loss with no significant
difference between diets.

-—

Dansinger JAMA 2005; 293:43-53
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= Study Participants 3 -

Assigned Diet Group

[ Atkins o Zone » WeightWatchers & QOrnish
Weight Change by Diet Type Weight Change by Dietary Adherence
o r=0.07, P=.40 . | A r=-080, P<.001
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Dansinger, M. L. et al. JAMA 2005:293:43-53.
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linirr ze eating out
w_« Id getting overly hungry
= Meal replacements

-* Smaller plates

* 5 servings of fruits and/or vegetables daily
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Sweeney 1993
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-15 -10 -3 0)
Weight Loss (kg)

Each study ranged from 4 to 6 months.

MR lnaus dieEOmEgrots Wing. Med Sci Sports Exerc. 1999;31(suppl):S547.
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Diet Only Diet Plus
Physical Activity

Ballor and Poehlman. Int J Obes Relat Metab Disord 1994;18:35.
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Behavior therapy
+ Low activity
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| 1 Behavior therapy
= + High activity
= 6 12 18

Months

Jeffery et al. Am J Clin Nutr 2003;78:684-689.



% Weight Change

Exercise Participation
@® <150 min/wk at 6 and 12 mo (n=31)
A Other (n=81)

B >150 min/wk at 6 and 12 mo (n=33)
€ =200 min/wk at 6 and 12 mo (n=51)

Time, mo

21

min/day

25
min/day

29
min/day
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~* Phentermine only * Efficacy related to
prescription option degree of
Invasiveness
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QuickTime™ and a
TIFF (LZW) decompressor
are needed to see this picture.
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Follow-up

Risk

(years) reduction
o B% (6.0 46%
531 |25 28%
Japan  |458  |4.0 67%
DPS 522  |2.8 58%
DPP 3234 |3.2 58%




ClINICe Sials UsingrMedicationtor
" PreventDiabetess —
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(Years)

PR |metformin |32 31%
TF@JF)QP' :’troglitazone 2.5 56%
_‘{ pioglitazone  |3.5 62%
{DREAM | rosiglitazone ~ |3.0 60%
IXENDOS orlistat 4.0 45%
STOP- acarbose 3.3 28%
NIDDM




QuickTime™ and a
TIFF (LZW) decompressor

are needed to see this picture.
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Stalndards off Carefor People

BMI>35 kg/m?
Family history of T2DM
High TG +/- low HDL
Hypertension
HbA1C>6%

== Weight loss: 5-10%
~~ ¢ Exercise: moderate intensity 30 min/day
* Metformin

—

"



--D'c pCr>)

R

>200 mg/dl >6.5%

ntg—glucose 2h glucose or HbAlc
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7,__:_’-;-7 = Symptoms

Results confirmed by 2nd test on a separate day
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Eliglycemia: HbALC < 6.5-7.0%

Y
ol
LSl
L

J\Jorrr o) f’r.-i‘s"ion: BP < 130/80 mmHg

. 4--‘ ;"

=2 ﬁ’rmalllplds LDL < 70-100 mg/dl, TG <150 mg/dl,

e ~rHDL > 40-50 mg/dl

[ Normal renal function: Cr < 1.4-1.5 mg/dl, Urine
microalbumin/Cr <30 mg/g

Annual eye and foot exam




—',I

BUAVAY

v B ad

=ffagie ycemic Gontrol init
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Con ,entlonal

ensive

j_ ik pt yrs) pt yrs) p Decrease
;ated* 40.9 46 0.029 11
= 14.7 174 0.052 16
5.6 5 0.52 =
~PVD ik 16  0.15 2
'iﬂi;rb:vascular 8.6 11 .4 0.0099 25

UKPDS Group. Lancet. 1998;352:837-853.

*Combined microvascular and macrovascular events
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[N= Intervention | Follow-up | Outcome
ACGCO) 5316,251 Meds to 3.5 years +22% death
= | T2DM HbA1C No A CVD
| <6.0%
;’NCE' 11,140 T2DM | Meds to 5 years -10% micro +
i e HbA1C CVD
= <6.5%
- |\VA-DT 1,791 T2DM | Meds to 6.25 years | No A CVD
meet all ADA
goals







Stepwise sele
white patients wiin clis
CHD eyt -

P-value

B 1 DLC <0.0001

= S HDLC 0.0001

=———  3tbA, 0.0022

' | 4, Systolic BP  0.0065
5. Smoking 0.056

*United Kingdom Prospective Diabetes Study.

Turner RC et al. BMJ. 1998;316:823-828.
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LIPID
4S-Extended

-—

‘on Trialswith
2DV Su Qg Gup-Avnm

Af"? entlon

Lovastatin
Simvastatin

Nc ary Prevention

Pravastatin
Simvastatin
Pravastatin
Simvastatin

Drug

P

NO.

239
5963

586
202
/82
483

CHD Risk

"@rtc 0)|
(overall)

37%
25%

23%
32%
25%
32%

Staﬁ: p_
S —

~ CHD. Risk
Racluletlo),

(diabetes)

43%
22%

25%
55%
19%
42%




S

~—

NSRRI D] -C <100 mo/dL (2.6
It mol/Lt)

Optional LDL-C goal: <70
I mo/dit

5’,’.155_8 mmol/L)

—

IpIdNireatmentiGuidelinesy

Lipid targets in diabetes | Treatment recommendations

—

—

Intensity of therapy should be
sufficient to achieve a 30-40%
reduction in LDL-C

== - | Patients without CVD
= | LDL-C <100 mg/dL (2.6
- | mmolll)

- | Patients with CVD
Optional LDL-C goal: <70
mg/dL

(1.8 mmol/L)

Age >40 years: Statin therapy to
achieve LDL-C reduction of 30-
40%, irrespective of baseline LDL-
C

All patients should be treated with
a statin to achieve LDL-C reduction
of 30-40%
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Comparisot fGIuc:U’s‘e Loweringantd s
JIOJJ#"‘ wermginiﬁ& E"

Intenswe
cose Con JJ (1=24/74

i Intenswe Blood
Dntro (n—758

e

e FRECUICLIONT P Reduction p
% Value % Value
related
oint 12 0.029 24 0.0046
= Myocardial infarction 16  0.052 21 NS
%‘stﬁ'@@- | 111 NS 44 0.013
- Microvascular disease 25 0.0099 37 0.092

1 = Increase in risk

Adapted from UK Prospective Diabetes Study (UKPDS) Group. Lancet 1998;352:837-853;
UK Prospective Diabetes Study Group. BMJ 1998;317:703-713.
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Triziks -ﬁect of S S’[QL§ BR.C
sdrdiova

629%0 2590
Risk Risk
Reduction Reduction
22.0 23.5
Placebo l Active Rx l Placebo ' Active Rx l
T2DM Patients Non-T2DM Patients

N=492,; P=0.002

N=4,203; P=0.02

Tuomilehto J, et al. N Engl J Med. 1999;340: 677-684.




M]JJJ o COMES of.the Hypertensiont
optimal dlirea ment(H@Iﬁﬂ'ﬁ"
= Diabete fe)tje)

e

AlFgde
2 <90 mmHg (N=501)
<85 mmHg (N=501)

B <80 mmHg (N=499)
p<0.016

p<O 045 I
e

Major CV Events CV Mortality

Hansson L, et al. Lancet. 1998,351: 1755-1762.



UKPDSTAGCE Inhibitorvs. Beta-
BTN ggregate Clinical e

*ﬁamlsk'& 95% CI

DS 2

| —

1.10 0.43 ——
i
1.27 0.28 -
1.14 0.44
i
Myo 1.20 0.35
—— ,-' L >
==S{TOKE——— — 1.12 0.74
“‘Mlcroyascular 1.29 0.30 . g
g ' Favors | Favors
ACE | Beta

inhibitor blocker

UKPDS Group. BMJ 1998;317:713-720.



Take Home Messages
Juci ing Cardlm‘ﬂétabollc Ris
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Practice

/ent - and treat obeS|ty dlagnose educate
—*rr Durage patients. Be specific with a
atm nt plan.

,,__—/4

j:réen for diabetes. Lifestyle and medical
= 'Iheraples work to prevent diabetes.

-_—

E—

* Lipid and BP lowering likely more important for
CVD risk reduction in diabetes over the short
term.



